Behavioral
researchers have repeatedly advocated the use of multiple response system assessment of psychological phenomena (Lang, 1968) . In this approach the dependent variables are measured by means of the subject's or client's self-report, systematic recording of overt behavior and the assessment of relevant physiological variables.
In an ideal situation, these three response channels produce synchronous results. For example, in the measurement of phobic anxiety, the client reports acute fear and at the same time has an elevated heart rate and attempts to avoid the anxiety evoking stimulus. Uniform elevations in all three response channels provides unambiguous evidence for the existence of "phobic anxiety". Instances of overt avoidance without fear, or behavioral approach while heart rate remains high, are examples of the phenomenon of desynchrony between response channels (Rachman and Hodgson, 1974; Hodgson and Rachman, 1974; Grey, Sartory and Rachman, 1979) , and allow less clear cut interpretation of results.
The matter of synchrony or desynchrony between response channels is not only of interest to the behavioral researcher but is important to the clinician as well. It is known that during exposure therapy for phobic disorders, for example, a cognitive lag effect often occurs, with most subjects improving first on measures of overt avoidance behavior while remaining acutely anxious as measured by selfreport (Watson, Gaind and Marks, 1972) . It has been suggested that more enduring therapeutic effects are likely to result if treatment is continued past the period of desynchrony, until all three response channels indicate congruent improvements (Thyer, 1981) .
In the clinical setting the response channel most frequently relied upon is the self-report of the client. Information can be obtained via selfreport through a variety of methods such as structured or unstructured interviews, psychological tests, questionnaires, fear survey schedules, inventories and so fcrth. Recent reviews of the role self-report information plays in behavioral assessment can be found in Meyer, Liddell and Lyons (1977) , Tasto (1977) and Ciminero, Nelson and Lipinski (1977) . It has been frequently stated that the relationship between self-report measures of events and the corresponding behavioral and physiological indices is generally quite low (Mishel, 1968; Leitenberg et al., 1971) (Wolf, 1979 ) and has been shown to be responsive to stress induction procedures (Boudewyns, 1976; Crawford, Friesen and Tomlinson-Keasey, 1977) . Heart rate was also measured as this response is sensitive to changes in autonomic arousal (Obrist, 1976) and levels of fear (Leitenberg et al., 1971; Watson, Gaind and Marks, 1972) . The subjective variable was the self-report of anxiety as formulated in the subjective anxiety scale described by Wolpe (1973, p. 120 
Procedure
Upon arriving at the laboratory, subjects were seated in a comfortable armchair which faced a color videotape playback unit. The physiological monitoring equipment and experimenter were located behind the subject, out of his line of vision. The thermistors and photoplethysmograph were attached and the subject given the following instructions:
In this study we are interested in changes in certain physiological responses people experience as a result of watching a mildly stressful film depicting a minor surgical procedure. Periodically throughout the experiment I will ask you to give me a rating of how anxious or upset you are. Think of the worst anxiety you have ever experienced or can imagine experiencing, and assign to this the number 100. Now think of the state of being absolutely calm and call this zero. Now you have a scale of anxiety. On this scale, how do you rate yourself at this moment? After it was clear that the subject understood the subjective anxiety scale, he was asked to relax and to look at the blank television screen. Measures were recorded for subjective anxiety, bilateral hand temperature and pulse every minute for a 10 min baseline period. At the end of the first baseline period the experimenter started the videotape and instructed the subject to continue to look at the television screen and to try to observe the entire videotape without looking away. Measures were recorded at 30 set intervals during the 3 min duration of the tape and at the 
-
conclusion of the film the subject was instructed to continue to look at the blank television screen. Measures were recorded at 1 min intervals during the second 10 min baseline. At the conclusion of the experiment, the sensors were removed, the subject debriefed, thanked and excused.
RESULTS
The data for all 20 subjects was averaged for each sampling interval and these mean values are displayed in Fig. 1 . Evidence that the film viewing procedure was effective at inducing strong autonomic arousal is found in that the film phase of the experiment is associated with a marked elevation in heart rate and decreases in peripheral hand temperature, reflective of vasoconstriction.
These changes were observed to occur concurrently with elevations in the subjects' self-report of anxiety. The degree of synchrony existing between these averaged measures was analyzed using the Spearman Rank-order correlation statistic (Hays, 1963) . The correlations are presented in Table 1 . The self-report of anxiety, as measured by Wolpe's subjective anxiety scale, was found to correlate significantly in the predicted direction with both measures of autonomic arousal. Elevations in heart rate accompanied increased subjective anxiety whereas peripheral skin temperature decreased. Pulse and skin temperature were not significantly correlated. Spearman Rank-order correlations were calculated between each individual subject's subjective anxiety scale score, hand temperatures and heart rate. These correlation coefficients are presented in Table 2 and clearly demonstrate that peripheral vasoconstriction is a more sensitive measure of the self-report of anxiety than heart rate. In addition, these results suggest that under certain conditions giving rise to anxiety the subjective anxiety 
